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n_ L D: Final Report Resurvey No, of Trip: ‘Survey Fee:

Cata/Time, Fle Roturn to? | irmwyl' L -

2 Add Fee: :Site Insp  ($ o N__S-rs_ &

, tInterview (S | — )‘ Fir s .
R'eport Format : Tech Invs ($ o ) T N .
LompSum/1B(s Viaekend (5 D :
e T

——




ALAN 'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

Vo7 Amhorn jo. : 06691
Vehicle Insured : SJN8603R
/@‘m«? KQ/ﬂ,W Date : 08-Nov-2022

Accident Date : 05-Nov-2022
Our Ref : 022184 (CHINA) / CHAN fé@/ PAGE : 1

KOH CHEE TIONG
BLK 538 ANG MO KIO AVE 5

#07-4008
Singapore 560538

ESTIMATED COST OF REPAIR FOR TOYOTA FREED HYBRID SMP5953D

1 pc Tail gate
1 pc Tail gate glass moulding Ae. 86.40 —/
1 pc Tail gate "FREED" emblem e, 55.00 —
1 pc Tail gate logo e, 38.50 —
1 pc Tail gate "HYBRID" emblem e 75.00
1 pc Tail gate inner lock et 92,50 —
1 pc Tail gate open pocket AA 25 .00 —
1 pc Tail gate rubber 7201/4r 168.00 “—
1 pc Tail gate outer chrome 2. 280.00 X
1 pc Rear end panel A 423.70 —
1 pc End panel top garnish 27 115.00 —
1 pc Rear spare tyr panel 4 1,056.00 «—
1 pc Rear bumper fascia /4, 950.00 —
4,465.10
Less 20% : 893.02
3,572.08
1 pc Tail gate auto damaper 1,200.00 sn 7
1 pc Rear bumper reverse sensor(set 5~ 300.00 sn X
1 pc Rear w/s glass sealant ey 4"0/”"60.00 sn
1 pc Rear bumper clip (set) Ae, 30.00 sn~—
1 pc Rear no.plate with casing /e~ 50.00 snX
To remove & refix rear windscreen /20/
150:00

glass and conduct water leak test.

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
e Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* Nn illegal modification(s) is allowed
= Supolementary item(s) must be resurveyed and
is subject lo final approval from Insurance Company

Con't Page 2

Acknowledged by Repairer
snalture:
! D




Vehicle Insured SJIJN8603R

To remove roof lining, front and
rear seats, trim board and carpet

To apply undersealing
To putty and spray replaced parts
To remove, cut-out damaged parts,

panel beating, welding, align,
refix and to renew above parts

Singapore Dollars Seven Thousand Seven Hundred
and Eighty Two and Cents Eight Only

LAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

Total

Page 2

ey

120.00
100.00 70(

1,000 .oo‘})&é{

//fo
1,200.00 4




SC1N22B70003 / City Auto Pte Ltd
ENTRY DATE & TIME: 07/11/2022 14:42 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (07/11/2022 14:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fa

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance col

Al 18 e re a e olice 10 nve gation e
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
and that copies of this report will, for a fee, be made available upon application by interested parties. .
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report bein

porting may be referred to th

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Exact purpose for wh
accident .. . .
Are you claiming unde|
your vehicle?

Vehicle Category
Transmission

cC

ich vehicle was being used at time of

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

Occupation

@ Accident report SC1N22B70003

r your own insurance policy for repair to

07/11/2022 14:42 (SGT)

Owner
05/11/2022 13:47 (SGT)

Singapore
PIE TO JURONG AFTER PAYA LEBAR FLYOVER

Country/State of Loss . —_— . . .
DETAILS OF OWN VEHICLE

Singapore

SMP5953D

No
KOH CHEE TIONG

SXXXX156B
STEVENKOH5953@GMAIL.COM

(Phone) +65-94881181

Honda
Freed

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5112945815-03

SIM HUI KHENG
SXXXX253J
01/08/1972
Outdoor

cts may allow insurance companies to repudiate

mpanies.

of Singapore (GIA) for archiving

g made available aforesaid.
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Date Of Driving Pass
Driving experience
Gender .
Mobile Number

Alt. Phone Number
Email Address

Address
Address complement

Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .
Translator's name - e
Translator's ID

Translator's phone number

Translator's email :
Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION
Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@f Accident report SC1 N22B70003

25/02/1998

24 YEARS AND 9 MONTHS

Female
(Phone) +65-94881181

JJSIM6359@GMAIL.COM

BLK538, ANG MO KIO AVE 5, #07-4008

560538
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

PASSENGER
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

SJIN8603R
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SKETCH PLAN

SKETCH PLAN

JMPORTANT NOTICE

1. Please report gomedly the detalls of the socident mspeedupihedam:mm“

2 This Form must be completed by the Poscyhoider gndior the A ctyal Drver. ) o of atenal facts M3y sllow

3. Inormation svovided must be a3 1Al Ang accurale 35 possibie. Any WU MISTERS esentption or WO(G"9

insurance companies to repudiate peficy tiabiity. . o ies.
) 5 < us i on the of the insid compas
4. The issue ang accepiance of ts Fom Dy insurance companies is not an edmission of peficy tiabiity i p:}:m
c Police Depa estiqa! . Lasciaton of
General Insuranoe AS

This report wi » @ established by 1€ ' )
Singapone {GiA] for achawng and {hat copies of this report will for a fee be made avatable upon appkicaticn by interested pa::e

By the lodgerment of this 7eport 10 The insurers. you heredy consent to the archiving of this repont al he centre and 10 oy
feport being made available sforesdid.

8 Consent under the Personal Data Protection Act (POPA} .

| understand, acknowiedge, agree and consent thal:
(3) My insurer, my werkshop and the Geneml Insusance Association of Singapore ("GIAT) may

ancicr process my personal <ataipensona! information set out in this {torms} and any othes
possessed by my insurer (colectively the “Personal Information”} and disciose and trans
who have insured vehicle(s ) involved in this accident {ail insuren(s) who have insticed vehiclels
collectively referred 1o as the “Insurers”), the Insurers’ fawyersaw firms, the Monetary Authority
govemment Bgency/authonty (such as the potice). for the puposa{s) of:

(i) processing, handing asdior dealing with my claims inciuding the settisment of the ciaims and any necessary investigalions relating to

fer such Personal {nformation to 8 insarens)
} invotved in this accident shall be

of Singapere and any refevant

the dasns,

(i) Investigating the accigent andior my cains,
(i) carrying out andior dealing with my instructions of respONding 10 any enquinies by me;

{iv) administering my claims {including the mailing of comespondence, Stalements. Iveiees, fepodts o ROlices 1o me, which couks invoive
disciosure of cenain personal data about me to bring about de&vexyailhasamas\\ﬁasmmeutmai cover of envelopesimail

packages), andior

{v) complying with appicatie law in administening, processing, handiing andior dealing with my claims.
{collectively the "Purposes’}

(b) 2% msurer(s) whe have insured vehidie(s) invoived in this accicent and the Insurers’ lawyersiaw firms, mayfare permitted 1o cofiect,

use, dwwamswwsmamwmwwmmmwamamv?umzm
WademeGMmmirﬂw-paﬁywmmamm

(c) my Personal information mayjcan be disciosed
(mmdmm:nmnawﬁnm).Mﬁd\mqybew»dmﬁdﬂdsmm,!mmsumdsneabmempoﬁ. .
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Policynolders Signature / Date & Time Actuat Drivef's §gndture (4 dovee is not the
policynoicer) ] Dite &\Tma (Name as in NRIC/TD card)

‘Skelch Plan "
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Declaration
'We daclare tne foregoing PANIC.Ia™s are true in every respect o i
k\“": \ (‘ '\.} ‘
p. A Y EREO .
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Lo A / A/ .
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